
  
                                    P E R S O N A L   B O N D   R I D E R 
 
In consideration for this rider and the acceptance of this rider by the Bureau of Land Management 
on behalf of the United States of America, this rider attaches to and is part of the current Surface 
Management Bond, BLM No.  NV-                             further described as:  
Issued on behalf of  __________________________________________________________________ 
 ___________________________________________________________________________________, 
principal, in favor of the United States.  The bond provides coverage as shown below: 
G   Individual notice/plan of operations - BLM serial number __________________ 
Statewide __________________________  G  Nationwide _______________________ 
  (Name of state)                   (If Applicable, Write/type ‘YES’) 

 
 
This rider is to amend the bond as follows: 
 
 G   INCREASE / DECREASE IN DOLLAR AMOUNT OF BOND COVERAGE 
It is understood and agreed that ______________________________________, principal, is 
increasing/decreasing the coverage of this bond to the amount shown below; however, this rider 
shall not act to increase/decrease the actual cumulative or potential liability above the face 
amount of the bond, to wit:  
______________________________________________________ U.S. dollars  ($                               ) 
--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --   
 G   STATEWIDE / NATIONWIDE BOND 
The principal hereby agrees to and extends bond coverage to include any and all operations 
under Title 43 CFR, subparts 3802/3809, Surface Management.  
--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --   
 G BOND COVERAGE EXTENDED 
The principal hereby agrees to and extends bond coverage to include notice level operations 
pursuant to regulations at 43 CFR 3809, Surface Management. 
--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  -- 
 G THIRD PARTY 
It is understood and agreed that ________________________________________________, 
principal, is posting this bond on behalf of _______________________________________, 
operator, under notice/plan of operations, BLM serial number ________________________. 
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 G COPRINCIPAL 
It is understood and agreed that _______________________________________________, principal, 
is extending the coverage of the bond referenced above to include liabilities for operations 
conducted by _________________________________________________ on notice/plan of 
operations, BLM serial number ___________________;  
or:    Specify the applicable operations under a statewide or nationwide bond. 
_______________________   ________________________      _______________________ 
_______________________   ________________________      _______________________ 
 
 
                                                                                                                             

 N O T E  
 
This coverage of obligations shall continue whether or not a notice/plan of operations has 
subsequently been suspended or terminated.  This rider shall not act to increase the actual 
cumulative or potential liability of the principal or bond above the face amount of the bond.  
Nothing herein contained shall vary, alter, or extend any provision or condition of this bond 
except as herein expressly stated. 
 
 
Executed this                                        day of                                                      , 200    . 
 
 
______________________________________________________________________________ 
 Principal                                                    
______________________________________________________________________________ 
 By 
______________________________________________________________________________ 
 Title 
______________________________________________________________________________ 
 Business Address 
 
 
 
ACKNOWLEDGMENT:   
 
State of _____________________________,    County of ________________________________ 
 
Subscribed and sworn to before me this ____________________________________________ 
 
by ______________________________________________ _______________________________ 
 
________________________________________________________________________________ 
 Notary Public                                                                   My Commission Expires            
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